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BEAUFORT COUNTY BUSINESS SERVICE CENTER 
P.O. DRAWER 1228   PHONE: 843-255-2270 

BEAUFORT, SC 29901-1228      FAX: 843-255-9411 

     www.beaufortcountysc.gov 

CLEARANCE FORM 

Business Information (All fields are required to be completed.) 

1) Business (Corporate) Name:

2) Doing Business As (as seen by public):

3) Business Location (suite, street, CITY, ZIP):

4) Telephone #___________________________ Person completing form_____________________________

 This form documents that a business has received all necessary approvals and met all necessary requirements to

operate each type of business activity.  Approvals needed depend upon business location, type, and use.

 It is  a  business’  responsibility  to  obtain  all necessary  approvals  –  a local contact is required.

Complete one form for  each business activity.

 A  $25.00 Zoning fee is required when returning each Clearance Form (with any other applicable payments).

 Return the original, completed form to the Business Service Center.  Faxes AND emails are not accepted.

 All approvals must be obtained and requirements met before a business license will be issued.

STEP 1 – Complete all information below).

Select Reason(s) for Completing Form: Select Structure Type: 
  New business or    Existing business  Residence (Home-based business)

  Change in physical location/address  New Commercial**

  Change in or Addition of Business Activity/Use  Existing Commercial(Same Use)

 Change of Use/ Occupancy**

   

**  SEE BUILDING CODES: If in a new commercial structure, a copy of the CO or Building Codes 

Department Approval is needed to continue the business license application process. Please be 

advised this applies to Change of Use and Upfits (A copy may be obtained from Building 

Inspections Department.) 

Certification of Business Activity    

 

5) Describe Single Business Activity:

6) Are any other business activities occurring at or planned for this location?  Yes*    No    INITIAL: ____
* If yes, another Clearance Form must be completed for each activity occurring or being planned.

This form is required for all businesses physically located within the unincorporated 

boundaries of Beaufort County

Will you have any renovations to the commercial building space. Please make selection and initial.   

YES   _____  NO  ________

COMPLETE THE FOLLOWING QUESTIONS 

If you are physically located within the unincorporated boundaries 

* HOME OCCUPATION?  Yes___  No  ____  * DO YOU HAVE COVENANTS AND RESTRICTIONS THAT DO NOT ALLOW A HOME BASED BUSINESS? Yes___   No___

Signature ______________________ 
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